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GROOMED SNOWMOBILE TRAILS

SAFETY INSPECTION REPORT

DATE: ____________________. INSPECTOR:_______________________________


  .
SNOWMOBILE CLUB RESPONSIBLE FOR AREA:________________________


  .           
NAME OF TRAIL: ____________________________________________________ 


_.
WEATHER CONDITIONS (circle all that apply)




cloudy

partly cloudy

clear

Temperature:                           
. Starting Time:       ____
_. End Time:                          
 . 
TRAILHEAD CONDITIONS





Comments

Was trailhead signing present?    YES    NO _________________                                 


.
                                                                                                                                                                        .
Is additional trailhead signing needed?
YES
NO                                                    


.














.
Was plowing needed?    YES    NO _  ___________________                      __    _      _


.















.
Was there ample parking space?    YES    NO __________          ______________ _  


.















.
Note trailhead hazards present: ______________________________________________         _
.















.















.

TRAIL CONDITIONS  






Comments
Recently groomed?    YES    NO __________________    ___________________     _


.


Is trail signing present?
YES
NO                                                                           


.














.
Is additional trail signing needed?    YES    NO _________       ______________ ___


.














.
Are hazard signs present at assigned locations?    YES    NO  

(Ex: bridge, traffic x-ing)_______                                                            ____________


.                                                       ______                                                                                                               _________


.


Overall trail conditions:    GOOD    FAIR    POOR

General comments (overall safety of the trail): _              ______________________


.    __________________________________________            ______________________ 


.
___________________________________________            _____________________ 


.















.















.















.















.

Corrective Action Needed    YES    NO

Scheduled for (date): _________________________________________             ____


.















.















.















.






